presents an effective early response by healthcare professionals to their patients' alcohol-related problems. This qualitative research study used focus group discussions with general practitioners (GPs) to identify incentives that may increase the use of SBI in Slovene general practice. Seven categories of actions that may improve the use of SBI were identified: motivation, professional institution, financial support, adequate knowledge and skills, community support, workload (i.e. relief from the burden of current obligations in order to allow more time for prevention), and record keeping (suitable medical documentation). Several of these actions can be changed by the GPs themselves (motivation, adequate knowledge and skills, and record keeping), while the remaining four require more extensive community action on the part of society as a whole, e.g. government intervention. The results of this study will guide future changes in the way that prevention strategies for excess alcohol consumption will be implemented in Slovenia.
Introduction
Slovenia is a wine growing country that ranks third among 51 World Health Organization (WHO)-identified European countries in terms of alcohol consumption. 1 -3 The country has a high degree of morbidity and mortality as a result of the direct impact of alcohol consumption. 4, 5 In an earlier study, community actions that could decrease the burden of excessive alcohol consumption on health were identified. 6 With these results in mind, actions have been taken to diminish the impact of barriers to screening and brief intervention (SBI) for excess alcohol consumption. These include: (i) the J Kersnik, T Poplas Susič, M Kolšek et al. Encouraging screening and intervention for alcohol abuse development and publication of guidelines for early identification and brief intervention; 7 (ii) the production and distribution of posters throughout Slovenia on the impact of alcohol on health; and (iii) the broadcast of a public information video covering these topics on national and commercial television channels. The results of this study 6 were also presented to the Council of Alcohol Policies at the Ministry of Health, Slovenia.
It is known that brief intervention presents an effective early response by healthcare professionals to their patients' drinking problems and it should be carried out before or close to the onset of any alcohol-related problems. 8 Brief intervention includes providing the patient with information on the adverse effects of excess alcohol consumption, on the health benefits of reduced drinking and on low-risk drinking limits, as well as feedback on their laboratory tests, support to help them reduce drinking and self-help booklets or brochures. 9, 10 General practitioners (GPs) have an important role to play in the prevention and treatment of alcohol-related health problems, and occupy a key position within healthcare systems in screening the population for excess alcohol consumption. 11 -15 As a result of previous findings, 6,8 -15 we were interested in determining incentives that could be used to promote and encourage SBI in family medicine. Some qualitative studies have described the most important factors influencing the use of SBI, 16 -20 and the majority of reports have described the obstacles that make SBI difficult. Barriers that influence the use of SBI by GPs include lack of time, lack of skills and guidelines, lack of funding, absence of societal support, personal characteristics of the individual GP, and ethical dilemmas. 6 The aims of the present study were to identify incentives that may increase the frequency of use of SBI in Slovene general practice and to suggest a more effective way to implement widespread routine alcohol screening and advice.
Subjects and methods

STUDY DESIGN AND PARTICIPANTS
This qualitative research study used focus groups comprising GPs and GP-tutors to identify the incentives for SBI. Theoretical sampling resulted in enrolment of GPs from many health centres in different parts of Slovenia (rural, suburban, cities and small towns) so that, geographically, the entire country was represented. 21 The GPs were randomly selected from the Institute of Public Health National Physician Register and GP-tutors were randomly selected from a list of tutors from the Department of Family Medicine, Medical Faculty, University of Ljubljana. The GPs and GP-tutors were all currently practising GPs and each was contacted personally by telephone. The goal was to explain the purpose of the study to each participant during the first telephone contact. Many of the GPs who were contacted refused to contribute because of fear of 'losing time' or an 'inability to solve the alcohol problem'. Those who agreed to take an active part in the research were highly motivated GPs who wanted to improve the use of SBI for excess alcohol consumption.
FOCUS GROUP DISCUSSIONS
During the focus group meetings, the moderator raised the following topics to be discussed but did not comment on the discussion: (i) 
DATA ANALYSIS
The transcribed text from each focus group discussion was analysed by two independent researchers. Textual data were explored inductively using content analysis to generate categories and explanations. Indexing the data created a large number of units that were compared by both researchers and a reconciliation of viewpoints was achieved through discussion. These were further refined and reduced in number by grouping them together in a different thematic framework using a process called constant comparison, in which each item is checked or compared with the rest of the data. This inductive process enabled the setting up of analytical categories as they emerged from the data. The process was inclusive; categories were added to reflect as many of the nuances in the data as possible.
Results
A total of 523 GPs were randomly selected from the Institute of Public Health National Physician Register and from the Department of Family Medicine, Medical Faculty, University of Ljubljana list of tutors; 32 participated in the study, hence many of the GPs who were contacted refused to contribute. This was because of fear of 'losing time' or feeling an 'inability to solve the alcohol problem'. Those who agreed to take an active part in the research were highly motivated GPs who wanted to improve the use of SBI for excess alcohol consumption. The participants were all practising GPs who were either working individually or in a group practice, in both private and state settings, and who represented a range of different environments (rural, suburban, cities, small towns) with populations of approximately 4000 -300 000 people. Saturation of the data was achieved after four focus group meetings, involving five, six, four and eight participants, respectively; the final two focus group meetings (five and four participants) did not provide any new answers to the topics under discussion.
After familiarization with the data, identifying a thematic framework, indexing, charting, mapping and interpretation, seven categories of statements that may encourage more effective SBI in general practice were identified: (i) motivation; (ii) professional institution; (iii) financial support; (iv) adequate knowledge and skills; (v) community support; (vi) workload; and (vii) record keeping.
MOTIVATION
This category reflected the belief of the participants that it seems impossible for a GP to manage all health problems in a preventive way. The prevention of alcoholrelated problems represents a very important aim that should be encouraged. The participants expressed a need for personalized support for GPs, i.e. a 'personal motivator'. For example, the following quote from a participant: "Only a personal contact would motivate me; if you, for example, came to me and asked me to screen and 
PROFESSIONAL INSTITUTION
The participants knew that professional institutions that deal with alcohol-related problems exist in many countries. The need for such an institution in Slovenia was often highlighted in the focus groups. Such an institution could help physicians who manage alcohol-related health problems, e.g. by providing treatment suggestions, by providing a telephone support line, by organizing seminars, and by providing guidelines and booklets. For example, the following quote from a participant: "It [should not] only be me or my colleagues who deal with alcohol, there should be a professional organization that offers support in a logical and structured way."
FINANCIAL SUPPORT
Screening for alcohol-related problems is not something that is financed separately from the routine daily workload of GPs. The participants often mentioned that extra payment would stimulate GPs to undertake preventive screening and intervention for excess alcohol consumption. For example, the following quotes from participants: "Additional money is necessary for additional work and in that case I would be interested in screening." "It is not possible that we should be burdened more than we are; it is impossible to screen during regular working time."
ADEQUATE KNOWLEDGE AND SKILLS
Lack of knowledge was identified as an important factor that negatively influences the treatment of patients with alcoholrelated health problems. The participants believed that, if they gained additional expertise, it would help them to manage these patients and that managing them in accordance with modern guidelines is very important. For example, the following quote from a participant: "More education and training would help us in screening and brief intervention."
COMMUNITY SUPPORT
The participants believed that SBI should be part of a national strategy and, possibly, a national plan. They believed that the plan should include a clear network to deal with alcohol-related health problems, set up and supported by society (i.e. government supported); The National Health Insurance Institute should consider funding such a network. For example, the following quote from a participant: "Screening and intervention should be in a national project plan and The National Health Insurance Institute should ensure money [is available]."
WORKLOAD
The problem of introducing preventive activities in an already busy schedule was mentioned by many of the participants. They felt that an increase in workload was unacceptable and that the only way to solve this problem would be by lowering the number of daily contacts for GPs or by increasing the number of employed physicians. For example, the following quotes from participants: "… it is necessary to make patients understand that they cannot waste a doctor's time with trifles, but [they should] stay at home and, in this way, relieve them of burden." "Primary care needs more skilled workers, therefore we need more money in our health system."
RECORD KEEPING
The need for adequate record keeping was often mentioned by the participants. Medical
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documentation could help physicians manage the alcohol-related problems of their patients more effectively. The participants felt that, at the time of asking about drinking habits, GPs should make a note in the patient's medical records about the quantity of alcohol being consumed by the patient. It would be even more helpful to divide the medical documentation into preventive and curative sections. The preventive section would include the patients' risk factors and a fixed plan for addressing these. This type of medical documentation would be extremely useful when supervising someone else's professional work. For example, the following quotes from participants: "Everybody is asked once about drinking habits: these data have to be put down in the medical record." "In exercising professional control, this [preventive] part of the medical record should also be taken into account…. it has to be the most important part of assessment."
Discussion
To gain insight into the problem of improving screening and intervention in alcohol abuse, the incentives that might encourage GPs to undertake SBI were identified using qualitative methodology implemented through focus group discussions. 21 The sampling strategy offered an opportunity to enrol participants who either possessed certain characteristics, or lived in circumstances relevant to the phenomenon being studied, in order to collect as broad a range of statements as possible. 22 For this reason, GPs who had daily contact with patients and also those who dealt with vocational trainees (GPtutors) were invited to participate.
Analysis of the transcribed texts from the focus groups was carried out using rigorous standards for qualitative research. Both the researchers were trained in qualitative analysis in order to improve the consistency and reliability of the analyses. 21 Triangulation of the analyses carried out by the researchers helped to improve the validity of the research.
The results reflected the importance of the impact of State policies on GPs' performance. State measures have an important role to play in improving the use of SBI by GPs. The use of SBI must be defined in policies which, in turn, reflect the attitudes of society towards drinking. Lack of GP time because of heavy workloads and the current low concern on the part of policymakers to address alcohol-related problems add more barriers to the implementation of SBI for excess alcohol consumption.
Overburdening of GPs limits health promotion and prevention in many countries, 10,16 -19,23 but it seems to be even more pronounced in Slovenia. In the UK, where the average number of daily consultations per GP is about 30, the GPs feel that they are too busy to ask patients about alcohol use. 24 In Slovenia, the average number of daily consultations per GP is much higher, up to 45, 25 so SBI cannot be systematically provided. At the moment no changes are expected as the number of GPs in Slovenia is currently decreasing. Another reason for lack of implementation of SBI could be that people who drink alcohol may be considered very difficult to manage and GPs are not willing to undertake this. 26 Prevention forms a very important part of a Slovenian GP's task profile. 27 Although the active prevention of hazardous and harmful drinking helps to reduce alcohol consumption by approximately 25%, 28 -30 GPs in Slovenia do not carry it out in the way that they should because basic support for this is lacking; i.e. recognizing the value of prevention and making it a regular part of the medical activities undertaken in primary J Kersnik, T Poplas Susič, M Kolšek et al. Encouraging screening and intervention for alcohol abuse care, making structured arrangements and ensuring payment.
The GPs in the present study stressed that a national programme for alcohol prevention in Slovenia would be an important prerequisite for more intensive SBI. Support from both the community and government is of great importance for the implementation of preventive measures, 6,16,24,31 -33 but society can offer support only if there is political consensus. Income derived from alcohol sales goes into national budgets and would appear to be more important than preserving the health status of citizens.
The present study demonstrated that there are some areas of activity where GPs' performance could be improved. These measures depend less on Slovenian government attitudes and more on the quality of care provided by GPs. They include: (i) adequate record keeping; (ii) adequate knowledge; and (iii) motivation.
It is interesting that, generally, GPs do not seem to be aware of their obligation to keep adequate records. Good medical records are an important prerequisite for adequate performance 34, 35 and the role of adequate record keeping obviously needs to be stressed more strongly. Guidelines recommend that GPs write down the drinking habits of their patients, 36 but only a proportion of physicians seemed to do this. Questioning the patient about their drinking habits is important and is considered to be part of SBI. Although professional supervision in Slovenia is conducted by the Medical Chamber, GPs who do not keep medical documentation in accordance with the guidelines are rarely asked to improve their performance in this area. Improving the use of SBI might be achieved by enforcing these guidelines and by making sure there are consequences for GPs whose medical documentation does not contain notes about their patients' drinking habits. In addition, the assessment of the quality of a GP's work should include additional credits if they have recorded their patients' drinking habits.
Lack of guidelines and the fact that GPs are not trained in counselling techniques, are important reasons why they do not screen patients for alcohol-related problems more often. 13,16 -19,23,24,37,38 Friedmann et al. 37 found that confidence in their skills and familiarity with guidelines improves physicians' performance in screening and intervention. The GPs in Slovenia recently received guidelines for alcohol SBI and follow-up, 7 but they are not yet well known. A group of educators was established to disseminate the guidelines and train GPs to undertake SBI. A strategy to encourage the prevention of excess alcohol consumption has been developed and is in accordance with the suggestions expressed by the GPs in the focus groups: what to ask and when, who to ask and how to intervene, how to manage problem drinkers and how to follow them up. Nevertheless, more action in the area of education is required.
The GPs are very interested in improving their counselling techniques. A small minority have taken part in a course on motivational interviewing and expressed enthusiasm for it. After the course they felt better equipped to manage dependencies on alcohol, nicotine and other harmful substances. There is certainly room for more courses, but they need to be financially supported since they are in an unfavourable position when competing against heavily-financed, pharmaceutical company-sponsored educational activities.
In Slovenia, more effective SBI can be expected in the next few years, as all GPs undergoing vocational training have been educated in this method since 2002. If the situation does not change in the near future, then a lack of knowledge will not be a J Kersnik, T Poplas Susič, M Kolšek et al. Encouraging screening and intervention for alcohol abuse substantial reason for this.
A major motivational factor for GPs to carry out SBI is the provision of adequate payment. Whilst this is feasible, it is not expected to occur in the near future. Changing the payment system is a daunting task and would involve difficult negotiations by The National Health Insurance Institute. It is highly unlikely that the problem of alcohol abuse alone will motivate these professionals to embark on such a difficult task.
Lack of GPs and their heavy workload are other difficult barriers against implementing SBI with no short-term likelihood for improvement. Currently, motivation for SBI can be addressed by personal contact and appealing to a GP's professionalism. Many of the 900 GPs in Slovenia know each other and some are respected as promoters of a healthy lifestyle, including the need for screening for alcohol abuse. These GPs could act as role models and promote initiatives amongst their colleagues, such as SBI for excess alcohol consumption. In this regard, the idea of a professional body through which the promoters of a healthy lifestyle could meet to support the use of SBI among the Slovene population is an interesting concept.
Some of the actions that have started recently will address the problems raised in our research. In 2009 a National Health Strategy Plan will be accepted in Parliament. The findings of the present study have been provided to the Ministry of Health and it is hoped that the measures that have been suggested to improve the use of SBI by GPs in Slovenia will be accepted. We have also suggested a modification to the way that GPs are reimbursed for providing SBI and we have suggested increasing the number of GPs. A proposal has been developed that suggests making a GP's salary dependent on the quality of their work.
The present study had some limitations. For example, the focus group methodology did not necessarily ask/allow for a group consensus to be achieved in this particular study. This could, however, be achieved by further study adopting the Delphi methodology, which is a systematic, interactive forecasting method that relies on a panel of independent experts. 39 Additionally, the physicians who agreed to participate were a highly-motivated self-selected group and no comparison could be made with GPs who refused to participate. It is possible, therefore, that the outcomes from this study might not entirely reflect the opinions of the entire GP population in Slovenia.
Continuous medical education should ensure that GPs have more knowledge and skills to help them manage patients with alcohol-related problems. All groups of organizers that are responsible for this part of the educational programme have been made aware of our results. The Group of Assessment of Quality of Medical Care, University of Maribor, Maribor, Slovenia, has been established at the Department of Family Medicine in order to propose higher assessment credits for courses that include a preventive aspect in the programme.
